MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3—049503

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE.

igrayan Digtri i istration Distri 1 STATE FILE N
DO NOT WRITE AMENDED E'J’:Em_gz]sﬂ-}g_.’nmlw Registration District No. 1093"—'R°°i'"'r" No UMBER
ON THIS STUB G ’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Resldence before
VS 300 8. COUNTY a. STAIE Mo b. COUNTY sdminsion)
.

Rev. 4/59

k. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b e. CITY Inside Limirs
OR st L 4 OR
TOWN Louis o St,Louis Yes [ Mo O
c. FULL NAME OF {}§ NOT in hospital, give joration) tngide Limits d. STREEY (if cutside, give location) Reslde on Form
HOSPITAL O ADDRESS :
INETITUTION. Lutheran Hospital YesX] No[J 7120 Virginia Yes 0 Ne1d

1. #AME OF PE)CEASED Firs? Middle ALt 4, DATE Month Doy Year
ypa or prin
0da Heenan DEATH Dec 28, 1963
5. SEX 6. COLOR OR RACE 7. Married ] Never Morried [J {8. DATE OF BIRTH | % AGE (laxs birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male Cau, Widowed [J Divorced O {7 2]_,__190 1 62 Manths [ Days | Houns | Min.
10a. USI:IAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 1. BIRTHPLACE (City and state or country) | t2. CITIZEN OF WHAT COUNTRY
during ot o yorkine lite, even lfretired) | Harrison Lumber | Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Heenan Della Record Pansy Heenan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? YA, SOCIA! SFCURITY NO 17. INFORMANT Address
(Venprigr vnknown) [{llyey givageey o Pegnye) serviee Mrs, Pansy Heenan 7120 Virginia

18. CAUSE OF DEATH {Enter only one cause gper |lne for (a), (0}, ana |c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE (a) M )7?/«,,7- j,u-/ 4/1'05;')1 3

DATE AMENDED

A

)

AR

/

DOCUMENT

which gave rise to
above cauvse (a).
steting the under.

lying ceuss tawt DUE 10 (¢} ” 1725/

PART 1. OTHER SIGNIFICANT coNDmDNS CONTRIBUTING TO DEATH bur not related 1o the mmmal PART [ll. If dacearnd wes famale was
disesse topdition glvan in PART 1 . there a pragnancy in last 50 daye.

(4 X Mf_z' W‘ |DYnl O No I (] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMD!CIDE 201: DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART Il of item 18.)
O ]

Conditions, if lﬂy,] OUE TO (b)

PERFORMED
YES[] NO

20c. TIME OF Hoour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., er.)
NOT WHILE AT WORK O

21. | attended ths deceased from. par. / ?6/ fo 19&_; ;\r‘ﬁémd last “"“'t‘i-r:'“"‘ L L (363

Death occurred at / ”) IQ f f4“ ﬂ:!_ m o;| the date stated above, and to the beit of my knowledge, from the causes stated.
7 e ——

22s. SIGNA%" l-d' i fbegrn or title) 5_-— /;l 3AD.‘;)-IIEBSS f && # ; i 22¢. DATE SIGNED-

Z3a. BURIAL, CREMATION, | 23b. DATE I 73c. NAME OF CEMETERY OR CREMATORY 73¥ LQEATION (City, tawn, of county) {Srate)

Removal " h2_31-63 National Cemetery St.Louis, County, Mo.

4. Fﬂ%tm“ahvlin 2301 L fayette Ave. 5. DﬁTEEIECDSBbLO;FQJ.GRE;. %. a%ﬁ%ﬂ' /70

St Tmns- Mp .

AMENDMENTS' ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

P

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

e e e e v

Licensed Embatmer’s Sistement on Reverss Side)




STATEMENT BY LICENSED EMBALMER
I,

) !
hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.____

working under my personal supervision.

Student

Signsture of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}. ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




